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M R Smallman-Raynor and A D Cliff, War
epidemics: an historical geography of infectious
diseases in military conflict and civil strife,
1850–2000, Oxford University Press, 2004,
pp. xxxv, 805, illus., £100 (hardback
0-19-823364-7).
In this hugely ambitious study, two
distinguished historical geographers,
M R Smallman-Raynor and A D Cliff, set out to
examine the relationship between epidemics and
war (broadly defined) from the mid-nineteenth
century to the recent past. Although the focus is
on the last 150 years, the book provides a
substantial amount of information on previous
conflicts, against which modern experiences can
in some degree be measured. War epidemics is
arranged in four sections. The first sets the scene
withanoverviewofdiseaseandwarfromancient
times to 1850. The second examines temporal
trends, while the third examines regional
differences. The book ends by considering
probable trends in future outbreaks of
war-related disease.
War epidemics is built around detailed studies
of conflicts from the Crimean War to the late
twentieth century, most of which appear to have
been selected because of the richness of
morbidity and mortality data. The authors argue
that their statistical analysis yields insights that
cannot be obtained qualitatively, as only a
quantitative analysis can illuminate certain
patterns and processes of epidemic spread.
Extensive use is made of regression analysis and
time-sequence maps, for example, which
demonstrate the spread of disease spatially over
time, a process of spread that the authors term
‘‘contagious’’. The authors show that disease
typically expands in a wave-like manner
outwardsfromitspointofintroductioninagiven
country or region. This process is accompanied
by a ‘‘hierarchical’’ mode of dispersal, whereby
disease moves progressively from the largest
centres of population downwards.
Section one provides a useful introduction to
the historical literature on wars and epidemics
that appear to be related to them. Much of the
information in previous scholarship is presented
instatistical andtabular form,whichis useful for
ease of reference, but arguably tends towards
oversimplification, as much of the data—as the
authors are well aware—is questionable. The
authors acknowledge the problems of making
retrospective diagnosis but are sometimes rather
toodefiniteabouttheidentityofdiseases,suchas
those which ravaged the New World from the
early sixteenth century following European
conquest; they pay rather less attention to the
hotly disputed identity of these epidemics than
most historians, nor do they consider the
ideological dimensions of the ways in which
these epidemics have been represented, both at
the time and subsequently.
Thebook’ssecondsectionismoresubstantial,
being based on more reliable data sets, from the
1850s onwards. The section begins with a useful
summary of the debate over the causes of
mortality decline in industrial nations. The
authors then go on to show that, within the
context of mortality decline from the
mid-nineteenth century, traditional killers such
as typhus and measles returned in wartime to
cause excessive mortality among civilian
populations;theyattributethishighermortalityto
population movement and the reduction of
availablemedicalcare.Theauthorsthenmoveon
to consider military populations, comparing
the incidence of diseases such as measles and
HIV/AIDS with that in the civilian population.
Using data from the American, British and
Australian armies, they show the dangers of
mobilization and troop concentration, as well as
the ‘‘sympathetic’’ relationship between
outbreaks of disease in military and civilian
populations. The final chapter in the section
focusesondisplacedpersonsandconcentrateson
the period from the First World War up to the
recent past. In it, the authors show that whatever
theexactcausesandnatureofdisplacement,ithas
invariablybeenlinkedtothegeographicalspread
of infectious diseases, in patterns that would
appear to be predictable and, hence, preventable.
396Section three of the book examines regional
patterns of disease related to warfare. Here, the
authors examine five themes: military
mobilizationasabreedinggroundforepidemics;
the spread of disease within and around military
camps; the relationship between warfare and
emerging and re-emerging diseases; sexually
transmitted diseases; and ‘‘island epidemics’’, or
epidemics among geographically isolated and
non-immune populations. In this section the
authors usefully employ time-sequence maps
to illustrate the geographical spread of disease,
showing, for example, that different phases of
mobilization have distinctive epidemiological
profiles. Major epidemics such as the smallpox
epidemic that accompanied the Franco-Prussian
war are illuminated using regression analysis,
demonstrating, among other things, the
importance of prisoner of war camps in the
transmission of disease. The section ends with a
chapter that considers a number of themes not
easily incorporated in earlier chapters, such as
disease in ‘‘concentration’’ camps during the
South African and Spanish American Wars.
The book ends on a relatively pessimistic note,
concluding that, although immunization and
other health programmes have dramatically
reducedlevelsofmanyinfectiousdiseases,waris
an increasing cause of mortality, albeit
concentrated largely in the Middle East and
Sub-Saharan Africa.
There is much that historians can learn from
this large volume, which convincingly
demonstratesthevalueofaquantitativeapproach
to the study of epidemics in wartime. The
statistical techniques employed do provide
important insights into the spread of disease
duringandafterarmedconflict,andwenowhave
a far clearer idea, particularly, of the complex
patterns of geographical diffusion. We learn
rather less about changes over time, as much of
what the authors have to say about changes in
civilian mortality and morbidity will already be
familiar to many readers, while the importance
of organizational factors—rather than simply
technical and medical innovations—in
diminishing mortality is overlooked. Yet some
aspects of the temporal relationship between war
anddiseasearesetoutmoreclearlyandexamined
with greater rigour than in previous studies, and
are represented succinctly in graphs and tables.
This compensates somewhat for some of the
structural weaknesses of the book. The use of
numerous case studies and the division of the
book into sections on temporal and geographical
trends make it seem rather disjointed. The
question also arises as to how far one can
generalize from the case studies that have been
chosen. This reviewer would have liked to see
moreinthewayofamethodologicalrationalefor
the choices, or at least one that goes beyond their
value as data sets.
Some historians may also challenge the very
notion of ‘‘war epidemics’’. Roger Cooter, for
example, has warned of the dangers of coupling
war and epidemics and of detaching them from
their social and political contexts (Cooter, ‘Of
war and epidemics: unnatural couplings,
problematic conceptions’, Social History of
Medicine, 2003, 16(2): 283–302). Have the
authors of this book made a strong enough
case for ‘‘war epidemics’’ as a distinct
epidemiological category? Not quite. The
authors themselves acknowledge the diversity
of the phenomena they have studied and it is
not clear that a single category can adequately
encompass them all. However, Cliff and
Smallman-Raynor demonstrate that disease
dynamics in periods of ‘‘war’’ and ‘‘peace’’ tend
to differ significantly and this is probably
sufficient justification for their endeavour.
Mark Harrison,
Wellcome Unit for the History of Medicine,
Oxford
Paul Julian Weindling, Nazi medicine and
the Nuremberg trials: from medical war crimes
toinformedconsent,BasingstokeandNewYork,
Palgrave Macmillan, 2004, pp. xii, 482,
£60.00 (hardback 1-4039-3911-X).
During the last decade or so, the relation
between medical practitioners, biomedical
scientists, and politics has received growing
attention in the historiography of medicine.
Central issues in this field of inquiry are
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medicalprofessionandofbiomedicalsciencesin
different political contexts, or the impact of
changing intellectual and material resources, as
well as moral frameworks in various political
settings on the attitudes, conceptualizations, and
practicesofphysiciansandscientists.Obviously,
periods of political crisis, totalitarianism, or war
may be used as exemplary historical cases to
elucidate these interrelationships. The case of
medicineduringtheNaziperiodprovidesaprime
example for the examination of the structure and
dynamics of such interrelations. Indeed, the
recent historiography of Nazi medicine has
elucidated that most of the medical practices,
health policies, and biomedical research
endeavours during this period cannot simply be
set aside from the rest of twentieth-century
medicine as something entirely different, only to
beexplainedbythearbitrarinessofruthlessracial
ideologistsrulingatotalitarianstate.Apparently,
there is nothing really specific about Nazi
medicine and biomedical science, and strictly
restricted only to the limited period between
1933 and 1945. Rather, it is increasingly
becoming clear that in many respects the Nazi
period confronts us with extreme manifestations
of features inherent in modern medicine in
general. Much of what was done was not simply
the result of state oppression, but rather of the
initiative, or at least willing co-operation of
medicalpractitionersorresearcherswhousedthe
ramifications of the Nazi state to stabilize or
increase their status within the medical or
scientific community, and to get access to new
resources, including funds and human subjects
deprived of their rights for research purposes.
Inhisnewbook,PaulWeindlinghasaddressed
these issues through the focus of the Nuremberg
Medical Trial. It was organized by the American
Military Authorities and ran from December
1946 until August 1947. Of the twenty-three
defendants (twenty of them physicians), seven
weresentencedtodeath,ninetoimprisonmentof
various duration, and seven were acquitted.
Together with the judgement, the court also
formulatedtheNurembergCode,thefirstattempt
at an international level to define the conditions
and limits of legitimate research on human
subjects, with the principle of ‘‘freely informed
consent’’ at its core.
The author’s account is built on an
impressive, indeed extraordinary range of
unpublished and published sources, retrieved
from archives in the US, the UK, Germany,
Israel, and a number of further European
countries, and complemented by oral history
interviews with a number of the historical actors.
As Weindling shows, the developments
leading to the trial, and the trial’s own
dynamics were driven by the activities of a
wide variety of historical actors. These included
surviving victims of atrocious medical
experiments, physicians and biomedical
scientists on the side of the Allies (such as Leo
Alexander, Andrew Ivy, and John Thompson)
who acted as investigators and expert
witnesses; lawyers both on the side of the
prosecution, and of the defendants; judges;
observers (e.g. Alexander Mitscherlich,
Franc ¸ois Bayle, etc.); and politicians. All these
actors pursued their own interests, sometimes in
convergence, often in conflict with the
activities of other groups or individuals. In
particular, Weindling carves out the tensions
between the Allies (in the context of the
beginning Cold War), as well as between
politicians/civil servants on the one side, and
highly motivated lawyers on the other. These
conflicts referred to very basic issues such as
the kind and range of charges raised, the
potential extradition of perpetrators, and the
right of witnesses to give evidence. In
consequence, it was politics that drove the
decision to locate the trial at Nuremberg, and
defined its scope and participants—rather than
the ‘‘nature’’ of the medical, moral, and legal
issues at stake. As Weindling also clearly
documents, severe conflicts existed regarding
the goals of the immediate post-war
investigations, in particular between the aim of
exploiting German medical know-how, and
prosecuting its criminality. Seen from a
somewhat different perspective, there existed a
tension between an agenda that aimed at an
overview of institutional structures and
mentalities (enabling both medical knowledge,
and—if let free—medical atrocities), and
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individual perpetrators, as well as proof of their
responsibility.
During the pre-trial investigations, both the
American and the British medical associations,
and protagonists of biomedical sciences were
soon concerned that releasing news of the
German atrocities might undermine public
confidence in medical research. This caused
medical investigators to attempt to formulate
new ethical standards to ensure the future of
research-based clinical medicine as early as
July 1946, well before the opening of the trial.
Thus, the Nuremberg Code was not simply a
legaltoolfortheindictmentofNaziperpetrators,
but the result of attempts to draw a clear line
between the presumed ‘‘politically abused’’
pseudo-scienceofNaziphysicians,and‘‘proper’’
science elsewhere. Such a picture implied that
Nazi medicine and science were coerced by a
powerful state—a picture both Allied and
German doctors cherished in the post-war era,
albeit for different reasons. However, Weindling
also reconstructs in detail how the discussions
during the trial again and again blurred such a
presumed clear demarcation.
Bylookingcloselyattheevidencepresentedat
the trial, Weindling adds substantial knowledge
and insight to recent historical research on the
biomedical sciences during the Nazi period. He
reconfirms the conclusion that rather than being
the result of a coercive state, Nazi medicine
illustrates how medical researchers and their
representative bodies (such as the e ´litist
Kaiser-Wilhelm-Society) co-operated with and
evenmanipulatedatotalitarianstateandpolitical
systemrelyingonexpertopinion,inordertogain
resourcesfortheconductofresearchwithoutany
moral and legal regulation. It is a further merit of
Weindling’s book that it gives a strong voice to
the victims, depicting them not as passive
historical objects, but as active agents in their
specific contexts, for example, by transforming
the Allied scientific monitoring operation into a
quest for medical war criminals. The book thus
paves the way for an agenda of future historical
work: to reconstruct the history of Nazi research
on human subjects from the victim’s point
of view.
In sum, Paul Weindling’s Nazi medicine and
theNurembergtrialswillbeastandardreference
on the topic. It is also an indispensable book for
anyoneconcerned withthehistory ofthe relation
between medicine, politics, and ethics in the
twentieth century.
Volker Roelcke,
University of Giessen
EdgarJonesandSimonWessely,Shellshock
to PTSD: military psychiatry from 1900 to the
Gulf War, Maudsley Monographs, No. 47, Hove
andNewYork,PsychologyPressonbehalfofthe
Maudsley, 2005, pp. xvii, 300, £24.95
(hardback 1-84169-580-7).
In the late 1940s, the United States Air Force
was unsure which Soviet cities to target with its
small nuclear arsenal. So it gave a Harvard team
$1m to find out and, in the process, paid for two
masterpieces, Merle Fainsod’s How Russia is
ruled and Alexander Dallin’s German rule in
Russia. Fifty years later, the British Ministry of
Defence, facing legal action from a group of
psychologically damaged veterans,
commissioned an academic team to research the
history of military psychiatry, which the
services themselves had never bothered
adequately to record.
The military’s money was not wasted. The
academic heavyweights hastily imported to the
courtroom were able to give British military
psychiatry an intellectual authority and humane
face which its everyday practice, in the hands of
underfunded medical journeymen, had largely
lacked. The veterans’ lawyers were outgunned
and the judge impressed; the Ministry won the
group action in 2003 (though it has since lost
individual cases), and British taxpayers were
saved millions of pounds. For their part, the
well-funded academic team, having had
privileged access to British records, were able to
publish a stream of articles and now, a book.
Although the court action is repeatedly
mentioned in Shell shock to PTSD, Jones and
Wessely’s own role in it is not.
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indeed, editorially, it is a dog’s breakfast, more a
series ofessays than acoherentwork. Fourofthe
ten chapters reprint important articles reviewing
the history of military screening and selection,
war pensions and veterans’ pressure groups, and
‘‘war syndromes’’, while the new material
consists of four historical chapters on British
military psychiatry, one on the incidence of
PTSD in the military, and a conclusion which
deals with the current ‘‘culture of trauma’’.
The historical chapters (presumably by Jones)
are meticulously researched, loyalist in tone and
administrative in focus. They set out, but do not
quite sustain, an interesting revisionist
argument—that whatever the claims made for
their work by doctors like William Brown,
forward psychiatry (PIE) was never in fact very
effective, which was why the professionals, the
regular military, had little time for it and
repeatedly abandoned it; for example, in
1917–18 when Gordon Holmes (who thought
like a military man) curtailed the role of the
forward treatment centres Charles Myers had
established in France. Similarly, the account of
the Second World War focuses as much on
Bishop’s Lydeard Hospital as on Northfield and
brings out the unsung role of Colonel A H
SandifordinreininginJRReesandhisTavistock
chums. (This is very much a Maudsley
monograph). There is a detailed, but not very
illuminating, account of British work in the
Korean War, but nothing on such neglected
topics as the depiction of shell-shock in Great
War newspapers and the effectiveness of
rehabilitation in the 1940s; or, less surprisingly,
on the maladroit British response to PTSD in the
1980s or the shambolic record-keeping in the
First Gulf War. The writing is generally dull and
occasionally descends into Pooterish bathos.
A similar pessimism, even nihilism, pervades
the thematic chapters, though they are presented
with Wessely’s usual intellectual energy and
command of the literature. War, we are
repeatedly told, inevitably produces psychiatric
casualties and all efforts to prevent them by
pre-selection of personnel or to treat them with
psychotherapy will be largely ineffective;
the only way to reduce casualties is to reduce
theintensityofwaror,betterstill,havenowarsat
all. What is more, warfare has always produced
‘‘medically unexplained symptoms’’, which
usually reflect the fears and beliefs then
prominent inthe culture; in Gulf War Syndrome,
for example, the toxic fears of modern
industrialized society are manifested. And,
in addition, the modern culture of compensation
has rewritten the soldier’s contract and the risks
that the military can ask him to take. These
chapters offer efficient surveys of the literature
by a master epidemiologist, and clinicians will
find them enormously useful.
Wessely and Jones’s work has done much to
bring order and rigour to a field which a decade
ago was awash with romantic mythology,
conspiracy theories and (in the military)
blinkered suspicion. Some of their articles are
classics; their emphasis on the continuing
importance of somatic ingredients in military
psychiatric disorders has been very influential;
and they have made public much information
previously trapped in the anal portals of the War
Pensions Agency. But their limitations are also
by now apparent—a remoteness from military
realities; a timidity and clumsiness in exploring
the role of culture; a dependence on trauma
theorists such as Allan Young, Ruth Leys
and Patrick Bracken; above all, their one-
dimensional intellectual apparatus. The history
ofpsychiatry,forthem,isawhiggishprogression
from the bad old days, when charismatic
rogues like William Sargant could make all
sorts of claims for their work, to the broad
sunlit uplands of modern epidemiology.
If only it were that simple.
Ben Shephard,
Bristol
Ingrid G Farreras, Caroline Hannaway,
VictoriaAHarden(eds),Mind,brain,body,and
behavior: foundations of neuroscience and
behavioral research at the National Institutes of
Health, Biomedical and Health Research series,
Amsterdam, IOS Press, 2004, pp. xxvii, 366,
illus., £59.00, d83.00, US$92.00 (hardback
1-58603-471-5).
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founding and development of the National
Institute of Mental Health (NIMH) and the
National Institute for Neurological Diseases and
Blindness (NINDB). The second section then
describes the research projects of fifteen
laboratories or branches within the NIMH and
NINDB. Finally the historical background and
the reviews of research are supplemented by
twelve first-person accounts; these provide a
much-needed, if uncritical, fillip for the all-too-
brief snapshots provided in the second section.
In 1946 US President Harry Truman signed
the National Mental Health Act establishing
the NIMH. By 1949 the NIMH had become
associated with the National Institutes of
Health, ‘‘marking the beginning of the federal
government’s ...support of research in mental
health’’ (p. 8). In principle the NIMH advocated
interdisciplinary approaches to mental health,
but in practice its emphasis was distinctly
psychiatric and psychological. Balancing this
psychiatricemphasiswastheNINDB,whichwas
created in 1950. The NINDB supported research
andtraining,aswellasdisseminatedinformation
about causes and potential treatments
of neurological diseases. Two striking qualities
of these institutes were their intramural joint
basic research programme, and their intramural
clinical research programmes. Heading up the
joint basic research programme was Seymour
Kety. Kety advocated a biological approach to
research on nervous and mental diseases but was
also sympathetic to the fact that other disciplines
promised intriguing opportunities. Thus Kety’s
original concept for the joint basic research
programme emphasized the importance of
utilizing methods from an array of disciplines.
He believed a combined approach by
numerous laboratories (ranging from a
laboratory of biophysics to a laboratory of
socio-environmental studies) would prove
the most successful in advancing
treatments and knowledge of mental and
nervous diseases.
The intramural clinical research programmes
inbothinstitutesweresimilarlyinterdisciplinary.
The NIMH programme sought to improve
understanding of normal behaviour and
personality development through a combined
approach relying upon knowledge and methods
from ‘‘psychiatry, psychology, sociology,
anthropology, physiology, biochemistry, and
pharmacology’’ (p. 59). The NINDB programme
wascomparable.Althoughitwasconcernedwith
the prevention of disorders like multiple
sclerosis, muscular dystrophy, and epilepsy, it
was interested in pioneering epidemiological
studies of neurological and sensory conditions
as well. Here a combined approach utilizing
research from neurology, ophthalmology,
electroencephalography, and neurosurgery
was considered the surest method for
advancement.
Two obvious historical questions about any
institution are: what did it set out to do and
what did it eventually accomplish? The second
section clumsily attempts to answer these
questions by exploring each branch or
laboratory’s work within the NIMH or the
NINDB. While this section succeeds inoutlining
the events within each branch or laboratory
from 1953 until 1960, only three discussions
are uptothe challenge. Theseare the chapters on
the NIMH Laboratory of Clinical Science,
NINDB Laboratory of Neuroanatomical
Sciences, and NIMH Laboratory of Psychology.
Sadly,moretypical arechapters likethose onthe
branches of Medical Neurology and
Ophthalmology. So brief are these that a reader
could be forgiven for wondering why these
branches were ever funded at all, or even if
they were important. For the most part, these
reviews of work raise more questions than
they answer. In this the first-person accounts
in the final section of the book are somewhat
helpful. James Birren’s testimony, for
example, further enriches the earlier chapter
on the NIMH’s psychological laboratory. Yet,
because these accounts are presented without
a critical summary, it is difficult to
understand what purpose they serve.
Descriptively each is interesting, and each
will doubtless be useful in further historical
work, but in their entirety they do not really
suffice to convince us that the triumphant
message in the final paragraph of the book’s
epilogue is justified.
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understanding of American neurology and
psychiatry in the post-war period. While other
contributions on American neurology and
psychiatry are more exciting, the fact remains
thatfewhaveprovideduswithinformationabout
institutions that focused their attention on
neurological and mental diseases. The book is
therefore an informative resource, but it is not
particularly stimulating.
Stephen Casper,
The Wellcome Trust Centre for
the History of Medicine at UCL
Joseph S Alter (ed.), Asian medicine and
globalization, Encounters with Asia,
Philadelphia, University of Pennsylvania Press,
2005, pp. vi, 189, £29.50, US$45.00
(hardback 0-8122-3866-4).
Given that medical traditions are intrinsically
dynamicandopentoinnovation,asscholarshave
recognized since at least the time of Charles
Leslie’s classic Asian medical systems (1976),
nationalist categories of medicine are to a great
extent, artificial. To use the term ‘‘western
medicine’’ requires the qualification that there is
nothing specifically ‘‘western’’ about it, and that
its development may equally derive from people
or initiatives in the ‘‘east’’, or indeed the ‘‘north’’
or ‘‘south’’. Similarly, terms such as ‘‘Chinese
medicine’’, or ‘‘Tibetan medicine’’ may be
convenient and in themselves both indicators of
and factors in the systemization of various
regional traditions and practices, but they are far
from historical. What is now Tibetan medicine,
for example, is a systemized development of a
varietyofpracticesandunderstandingsprimarily
deriving from the e ´lite textual tradition of sowa
rigpa (‘‘the science of healing’’), a branch of
Himalayan Buddhist learning within which
might be isolated not only indigenous traditions
and practices but also those of India, China,
Persia, and even Greece. Terms such as
‘‘Chinese’’ or ‘‘Tibetan’’ medicine were not
indigenous, but derive from European
classifications, albeit suited to the interests
of, and rapidly adopted by, those nationalist
interests.
Given the artificiality of such constructions,
and the implicit and often explicit claims of
virtually all medical systems to universal
validity, a tension arises between national and
transnational conceptions of regional medical
systems. This volume seeks to explore the issues
arising from that tension in the context of the
globalization process, as (‘‘western’’)
biomedicine is indigenized in Asia and Asian
medical systems and related practices such as
yoga are adopted in the west. The majority of the
articles thus examine the character of ‘‘national’’
traditions in exile, and the transformative effects
of medical encounters with other cultures,
understandings, and laws.
Alter’s own critical introduction should be
required reading for students in the field,
problematizing medical communications and
encounters from the earliest period, when
medical knowledge belonged not to place or
nation, but to ‘‘a particular person with clearly
manifestskills’’(p.14), aGalenoraCaraka.The
abilityofsuchindividualstoattractpatronage—a
little studied aspect—was surely crucial to that
determination. Indeed patronage, individual or
state, is fundamental. Any consideration of
  A Ayurvedic Acupuncture (sic!), the subject of
Alter’s paper here, or ‘‘traditional Indian’’
treatments for HIV/AIDS, as discussed by
Cecilia van Hollen, requires consideration of
consumer cultures and economies, and the
strategies by which such constructions appeal to
thoseelements.MarthaAnnSelby’swonderfully
entertaining, albeit brief, account of New Age
  A Ayurveda makes such strategies plain.
While consideration of Japan is lacking,
Deepak Kumar, and S Irfan Habib and Dhruv
Raina, discuss process and modernization in
colonial India, while three papers are concerned
with these issues in China. Susan Brownell’s
discussion of plastic surgery there engages with
political and class conflicts, as well as military
medicine and concepts of identity and the
‘‘body’’. Nancy Chen examines the popular
healing practice of qigong and its relationship
with the communist state (without however,
sustained linkage to the transnational focus of
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Schroer outline the classical textual
understandings of the concept of xie (the
‘‘deviant airs’’ of the essay title), and bring out
the attempted excising of its demonic
associations by the modern Chinese state and
its formulation in western practice of
Traditional Chinese Medicine.
This work will stand as a valuable corollary to
studies of specific medical traditions located in a
nation and will be of interest to all those whose
work is concerned with regions and cultures that
cross modern nation-state boundaries. While
seemingly rather slim, at just 150 pages of text,
conciseness is here a virtue and the additional
notes contain much that is of interest. Accessible
and stimulating, it may be recommended to
both specialists and students.
Alex McKay,
The Wellcome Trust Centre for
the History of Medicine at UCL
J Lourdusamy, Science and national
consciousness in Bengal 1870–1930, New
Perspectives in South Asian History, no. 8,
Hyderabad, Orient Longman, 2004, pp. xii, 259,
Rs 550.00 (hardback 81-250-2674-6).
Over the last few years, the history of science
in India has been explored through a wide range
of issues. This has been in association with an
equally varied and dynamic interest in empire
andscience.Thepresentbookisatimelyaddition
tothisgrowingliterature.Thecentralproposition
in Dr Lourdusamy’s study of four individuals
from early-twentieth-century Bengal is that their
engagement with western science was not a
nativistic project of identifying an exclusive
‘‘Indian’’ science, but was a ‘‘confident’’ and
‘‘positive’’ engagement with a universal modern
science. The book provides a long and well
written account of the political and intellectual
setting for these men and their ideas. The first
protagonist, or ‘‘interlocutor’’ as the author
designates him, is Dr Mahendralal Sircar, a
prominent practitioner of homeopathy in
Calcutta and the founder of the Indian
Association for the Cultivation of Science
(1876). Sircar established the institution to
promote scientific research among Indians, a
project which fed into the emerging nationalist
movement of the day. The physicist Jagadish
Chandra Bose, Lourdusamy argues, sought to
infuse elements of Indian culture into western
science from a conviction that science was a
‘‘global heritage’’(p. 141). The chemist P C Ray,
who not only contributed to modern chemistry
butalsowrotetheHistoryofHinduchemistryand
established the Bengal Chemical and
Pharmaceutical Works(1893),contributedtothe
best of metropolitan science while relating to the
illiterate mass at home. The last protagonist is
Asutosh Mookerjee, an educationist, a judge of
the Calcutta High Court and Vice-Chancellor of
Calcutta University, who, according to the
author, successfully combined in his work
elements of the Swadeshi movement, Indian
culture and university and science education.
The work falls largely within a diffusionist
framework highlighting the agency of Indian
scientists in their pragmatic and selective
adoption of western science and enmeshing it
with the nationalist ideology. The problem with
this book is that it lacks a critical engagement
with the ideas of the scientists. It is largely a
descriptive account of the individuals’ lives and
careers and thus leads to a reiteration of their
propositions rather than a critique of it. We are
notinformedwhatshapedtheirideasabouteither
western science or Indian culture and
nationhood. Moreover, the different projects
discussed seem to merge seamlessly into an
unfolding ofa progressive and grand narrative of
nationalist science in modern India.
To give one glaring example of where crucial
nuances and fissures are overlooked,
Lourdusamy sees the project of Mookerjee, the
last protagonist in his study, as a simple
progression from that of the first, Sircar
(pp. 230–1). But the fact is that they had very
different motivations. While Mookerjee was the
foremost proponent of university education,
Sircar had serious reservations about it. Science
was a moral force to Sircar in his search for
nationhood (often interchangeable with
manhood) and the attainment of it had to be
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(atermthatfiguressocentrallyinthenameofhis
institution) and not just by classroom teaching.
Sircar insisted that universities produced
students ‘‘merely to learn parrot-like what other
nations are teaching’’ (Annual Report, Indian
Association of the Cultivation of Science, 1898,
p. 16). When a proposal came in 1893 to affiliate
the IACS to Calcutta University, all its members
except Father Lafont opposed it as a
‘‘degradation’’ of the prestige of the Association
(Annual Report, Indian Association of the
Cultivation of Science, 1900, p. 17).
The main proposition of the book, that the
Indian nationalist scientists’ works were not
deviant practices from mainstream modern
science but essentially conformed to its
universality,relatestothecrucialissueofscience
and universality which needed more discussion.
The argument does not accompany an
exploration of the meaning of this universality.
What is also disconcerting in such an avowedly
historical work (proposing on several occasions
notto‘‘inject’’presentconcernsintoitsdepiction
of the past, pp. 22, 33, 104 and 232) is that it
provides no indication that universalization and
globalization of modern science has indeed
undergoneahistoricalprocessinwhichscientists
like the ones discussed here have had their roles
to play.
The merits of the book lie in its careful and
detailed depiction of the lives and works of these
individuals. It shows the significant roles these
men played in shaping the scientific orientation
of modern India.
Pratik Chakrabarti,
University of Kent
SusanneMKlausen,Race,maternity,andthe
politicsofbirthcontrolinSouthAfrica,1910–39,
Basingstoke, Palgrave Macmillan, 2004,
pp. xix, 221, £45.00 (hardback 1-4039-3452-5).
In South Africa ‘‘population control’’ is
commonly associated with the racist policies
pursued by the Nationalist Party during the
apartheid years between the 1960s and 1980s.
Such ideas, however, pre-date the apartheid
regime. As Klausen points out in her engaging
and scholarly book, ideas of population control
and the provision of contraception in South
Africa can be traced back to the efforts of
middle-class social reformers in the 1930s,
supportedbytheDepartmentofPublicHealth,to
combat the fertility of poor whites. Much of
the work of these reformers was driven by fears
about the decline of the young nation, the
degeneration of the white race and concerns
about the stability of the family in the light of
rising maternal mortality.
AsKlausenshows,SouthAfricanbirthcontrol
activists in the 1930s were divided between two
different ideological camps. The first group,
primarily made up of male professionals, was
inspired by eugenicist ideals. Their aim was to
curb the fertility of the supposedly biologically
inferior poor whites and feebleminded. In the
aftershock of the Great Depression, poor whites
became a key social concern and focus for fears
aboutthefutureofwhitesociety.Theeugenicists
believed that controlling the birth of ‘‘unfit’’
whites would not only strengthen the white race,
but also reduce the middle-class taxes
subsidizing the survival of poor whites. In
contrast, the second group of birth control
activists, mostly maternal feminists, sought to
improve maternal and infant health and welfare
among South African women of all races.
Inspired and supported by Marie Stopes back in
England, these campaigners thought
contraception would help mothers space their
families and thereby stabilize the family and
strengthen the nation state.
Using records from birth control clinics in
Johannesburg and Cape Town, Klausen skilfully
shows how the different ideologies affected the
types of contraceptive services provided.
Established by eugenicist-inspired birth control
activists, the Johannesburg clinic hosted
contraceptive services for white women only.
The clinic itself limited the choice of
contraception to the diaphragm and hired only
maledoctors.TheclinicinCapeTown,however,
set up by maternal feminists, deployed female
doctorsandofferedawiderangeofcontraceptive
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ratesatthetwoclinicsreflectedthedifferencesin
the types of services provided. While the
Johannesburgclinicstruggledtoenticewomento
its doors, the one in Cape Town was highly
popular.
Klausen’s research of the two clinics
powerfully illustrates not only the different ways
ideology shaped provision in the two cities, but
also how such services were influenced by
patients. Women’s lack of attendance at the
Johannesburg clinic prompted a major shift in its
organization. By the late 1930s the clinic was
employing women doctors and being run by lay
female members. Moreover women of all races
were being encouraged to use its services. As
Klausen points out, such changes demonstrated
‘‘that the relationship between users and
providers was not one of control from above by
providers’’ and that ‘‘the service providers
needed users more than users needed the birth-
control clinics’’ (p. 104).
While focusing on South Africa, Klausen’s
study meticulously shows how the ideas and
practices of the different birth control
campaigners drew upon and influenced those
being developed in other countries such as
Britain. For anyone interested in the history of
birth control, Klausen’s book provides a
fascinating insight into the complex dynamics
between ideology and the provision of services,
as well as the influence of international and local
politics on the networks that shaped access to
contraception.
Lara Marks,
Cambridge University
Nadja Durbach, Bodily matters: the anti-
vaccination movement in England, 1853–1907,
Durham, NC, and London, Duke University
Press, 2005, pp. xiii, 276, illus, £14.95
(paperback 0-8223-3423-2).
This outstandingly vital work is a
breakthrough in the historiography of
English anti-vaccinationism. Gone is the
generations-old emphasis on organizations at
the national level; gone the top-down
conflation of the chronological framework,
based on laws and lobbyings, with the whole
building.
Instead,wehaveanoftenrivetingemphasison
how discourses interweave and broadly
inter-reverberate. In overall vaccinal
historiography, however, campaigns are not won
by inter-reverberations. Worse, while any
historian is almost bound to privilege some
voices over others, ‘‘anti’’ sources are here over-
privileged. Durbach is plausible when reporting
‘‘[s]ome public vaccinators’’ as making ‘‘illegal
rounds, forcibly vaccinating unsupervised
children’’ (p. 74). But the reader’s footnote-
thumb (for which object, see below) turns up
merelyonereferenceinan‘‘anti’’monthly:either
find a contrasting source or two, or unleash old
weasels such as ‘‘allegedly’’. Outside the
spotlight, at least twenty non-discursive
clumsinesses clatter by. The 1898 Act extended
the period for parents to get their children
vaccinatedtosixmonths(Clause1),nottotwelve
(p. 178). Jenner simply ‘‘invented’’ vaccination
(p. 20).
Nor is Durbach interested in the sometimes
confusing range of pre-1898 operative
methods: not only in the rhetorical world of
chapter-headings is ‘‘the lancet’’ made to do all
the work. Thus, memories become the
workhorse, ‘‘perpetuat[ing] well into the
twentieth century’’ the ‘‘(often working-class)
fears of heroic medicine evident from at least the
1850s’’ (pp. 144–5). Self-evidently,
memories—family, neighbourhood,
mediated—were powerful. But any implication
that they fed mainly off themselves needs
balancing with research on, among much else,
changes within private operations, and in the
enforcement of officially-approved methods
within public operations. Such research is
admittedly difficult and of complicated
relevance but, without it, every soldier at
Waterloo remains British.
Durbach’s ‘‘discourse’’-based perspective on
vaccinal relations encourages her to leave
unnamed many obscure(d) names, not only of
‘‘antis’’. Flights to Colindale or the Milnes
Collection cost money: must discursiveness
obstruct cross-referencing? In such a
405
Book Reviewsmulti-dimensional field, prosopography is no
mere long word but a vital qanat.
Discursivenessalsoencouragesabroad-brush,
sometimes almost achronic, accumulation of
instances. Specialists had been worrying about
vaccinal syphilis decades before Durbach’s too
indirectly-sourced 1880s (p. 132). ‘‘A Home
Office circular of 1906’’ and ‘‘memoranda of
1904 and 1906’’ (pp. 188–9) are footnoted to
‘‘1904’’. Admittedly, either date is plausible, but
the contexts subtly differ. Too often, quotations
which, amid the text, feel contemporaneous turn
out to hale secondarily from other years or
decades.
Durbach’s merely two pages on ‘The
Aftermath of the [1907] Act’ (pp. 196–7) are a
curate’s egg: delicious irony that Walter Long,
who had presided over ‘‘the largely ineffectual
and heavily criticised’’ 1898–1907 compromise
on ‘‘consciences’’ during most of its fraught life,
should pop up during 1915–16 ‘‘in charge of
managing the terms of exemption from military
service’’; but seeming lack of curiosity about
further falls in infantile vaccination-rates during
1911–14, let alone about Britain’s partly
resulting interwar status as the smallpox-capital
of Europe. The latter would have sharpened her
concluding gesture towards the recent MMR
controversy (p. 204). Furthermore, the early
years of the 1898 compromise were a worrying
time for many anti-vaccinators who saw it as far
from ‘‘ineffectual’’: the changing provenance
of Durbach’s heavy critics is itself an aspect
of the story.
Another tantalizing opportunity remains
unperceived: not merely ‘‘according to
anti-vaccinators’’ was Henry Chaplin, Long’s
predecessor at the Local Government Board,
‘‘the Toryest [sic] of Tories’’ (p. 177). The
briefest perusal of almost any extra-vaccinal
source would have confirmed him as a feudal
caricature of the hunting Tory squire: boon
feasting-cronyofthePrinceofWales,baneofthe
strongest horse in any stable, and lucky to have
lived between the eras of Gillray and Scarfe. If
medical historians ever want a wider readership,
they must relate widely.
Where relations with labour historiography
need nuancing, a softer curate’s egg is thrown.
On pages 92–4, we begin with the exciting claim
that ‘‘[w]orking-class resistance to the
vaccination-laws ...reveals the centrality of the
body to the production of, and the meanings
generated around, class in nineteenth- and early-
twentieth-century Britain’’. We end in a
chronological mush of a paragraph in which,
from the 1860s to the 1900s, ‘‘emerging [in fact,
often short-lived] socialist organisations’’ are
first rightly differentiated but then lumped
together as philistine. Cement for the lumping
comes during seven lines around that
cantankerously narrow-minded stockbroker,
H M Hyndman: no typical worker or socialist.
We have to presume that the quotation from him
dates from the early 1900s: given the often
secondary sourcing, over-compression leaves
our dating too dependent on the immediate
context. If so, his by then two-decades-stale
hegemony, even over Marxists, was wilting in
face of working-class-born activists such as
George Lansbury of Poplar: a non-vaccinating
parent and, around 1911, star of ‘‘anti’’ oratory
while also a nationally prominent semi-
syndicalist and pro-suffragette. Just incidentally:
from1931to1935,hewasalsotoleadtheLabour
Party. In mitigation: all Lansbury biographies
follow his autobiography in omitting his
anti-vaccinationism. So much for secondaries,
and some primaries. From elsewhere, Durbach
notes (p. 94) the 1903 anti-vaccinationism of
Reading’s Labour Herald: particularly
unsurprising after the key 1898 by-election,
during which Hyndman’s sectarianism happens
to have sealed his candidate’s fate. She would
have done better to mention the non- or
anti-vaccinationism of, say, Robert Blatchford,
Will Crooks, George Bernard Shaw and
countless other socialists, before brandishing
her contrast between socialist and working-class
cultures.
To judge from the absence of jacket-adverts,
thisbooksplendidlyopensitsseries.Ifso,isthere
time to implore the publishers to rethink
presentation? The footnote-pages are headed
withchapter—nottext-page—numbersnoteven,
unlike the text-pages, chapter-titles. Result?
Myriad palimpsestuous labyrinths, explored
three-handedly.
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with typical generosity, he ‘‘hereby declares’’
that he deliberately skipped her
Acknowledgements until after completing his
review, for fear of meeting too many friends
beforehand.
Logie Barrow,
University of Bremen
Raj Bhopal and John Last (eds), Public
health: past, present and future: celebrating
academic public health in Edinburgh,
1902–2002, London, The Nuffield Trust, 2004,
pp. xxi, 213, £25 (paperback 0-11-703264-6).
One of the best things about this
post-conference publication is a fascinating
overview of the next epidemiological transition
in the Asia Pacific. What, you may ask, has that
got to do with academic public health in
Edinburgh? Not a lot, and neither has the bulk of
this book. My hackles first rose when reading in
the Preface that no other British university can
match Edinburgh’s claim to have founded
academicpublichealth.InfactLiverpoolcreated
a professorship in public health in 1897—a year
before Edinburgh—and earlier post-graduate
courses had been established by both Dublin and
Cambridge.Althoughthisisapersonalwhinge,it
highlights one of the main weaknesses of the
book:itsattemptathistoryisvague,muddledand
at times plain wrong. This is not helped by
delegating the section on ‘The Past’ to
non-historians. There is a sketchy chapter on
general ‘Landmarks in the history of public
health’;‘Some historical notes on health and
public health in Edinburgh’ and ‘Edinburgh’s
contribution to public health’. No one appears
to have given any thought to how these would
fit together, so they read like verbatim
conference presentations, where the speakers
have subjected the audience to a sequence of
repetitious anecdotes. They are all keen on
‘‘gardyloos’’ but not so keen on analysing
(or even describing) how academic public
health in Edinburgh has developed with
reference to the local or national changes in
scientific knowledge, or socio-economic
structures. There are already comprehensive
accounts of the work of the nineteenth century
MOH Henry Littlejohn, his successors, and the
development of health in Edinburgh. These
disparate hagiographical reminiscences add
nothing new.
The section entitled ‘The Present’ actually
contains reviews of late-twentieth-century
developments. Anthony Hedley (Professor of
Community Medicine in Hong Kong)
presumably features because he at one time
worked in Edinburgh, which is fortunate for
this volume. His chapter on emerging problems
such as SARS and tobacco control in the Asia
Pacific is well written and useful. Yet, we are
then thrown back again to Littlejohn (and an
erroneous claim that he carried out the first
epidemiological survey of a city in Britain), and
further regurgitations of the history of diseases
such as smallpox. There is actually very little
about the contributions of Edinburgh academics,
if that is what this volume sets out to achieve.
Much more could have been said about people
like Mary Fulton, who pioneered research on
coronary heart disease and lead poisoning in
children. Sheila Bird’s chapter is a welcome
relief, and an example of how oral history can
illuminate the interface of academic and
practical public health. Her account of the
development of the CD4 database during
Edinburgh’s HIV crisis in the 1990s is what
I had hoped to find in a volume with such an
enticing title. She provides an excellent case
study in the politics of epidemiology. Helen
Zealley’s autobiographical approach to
Scotland’s post-devolution struggle to
produce joined-up public health policy is also
worthwhile.
This volume, produced to celebrate the
centenary of academic public health in
Edinburgh, unfortunately obscures some
of the most interesting aspects of its
development in a mire of second-rate
historical anecdotes. Despite the claims of
Bhopal and others that twenty-first-century
public health is now truly inter-disciplinary, it
sadly illustrates the pitfalls of failing to
engage with historians in a meaningful way.
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bicentenary.
Sally Sheard,
University of Liverpool
Lynn McDonald (ed.), Florence Nightingale
on public health care, vol. 6, Collected works of
Florence Nightingale, Waterloo, ON, Wilfrid
Laurier University Press, 2004, pp. xiii, 701,
US$95.00 (hardback 0-88920-446-2).
Lynn McDonald and her collaborators have
taken on a mammoth task: that of collating and
organizing‘‘alltheavailablesurvivingwritingof
FlorenceNightingale’’.Theworkisaremarkable
collective effort. The sixteen-volume series, The
collected works of Florence Nightingale, is now
almost half complete, with volumes on Life and
family (2001), Spiritual journey (2001),
Theology (2002), Mysticism and eastern
religions(2003),Societyandpolitics(2003),and
European travels (2004) already published, in
addition to Public health care (2004). The result
is an intriguing insight into both the internal
world of Florence Nightingale, and the priorities
of McDonald as editor.
Nightingale’s religious ‘‘calling’’ has long
been a subject of debate for historians of her life
and work. In stressing the spiritual drive behind
Nightingale’s work, McDonald’s approach is in
linewiththatofbothoneoftheearliestwriterson
the subject (Strachey, Eminent Victorians, 1918)
and one of the latest (Dossey, Florence
Nightingale, mystic, visionary, healer, 1999).
Other recent writers have been more likely to
emphasize Nightingale’s family life, or the
secular nature of her work (Woodham-Smith,
Florence Nightingale, 1950; Smith, Florence
Nightingale: reputation and power, 1982; Baly,
Florence Nightingale and the nursing legacy,
1997).McDonaldappears,inthisvolume,totake
it for granted that religious calling was the
foundation for Nightingale’s endeavours,
including her work in the field of public health.
References to this calling and to the spiritual and
religious nature of Nightingale’s efforts appear
repeatedly throughout the editorial sections of
thevolume,lendingtheworkauniqueflavour.In
this sense,the book isasmucha reflectionon the
devout, but sometimes confused and conflicting
religious currents in Victorian philanthropic
thinking as on ideas about public health.
McDonald has chosen a range of texts to
illustrateNightingale’sperspectivesonandinput
into Victorian ‘‘sanitary reform’’ efforts. Three
main areas are emphasized: firstly, the
importanceofNightingale’sNotesonnursingfor
the labouring classes, as both an expression of
herphilosophyonnursing,andadirectattemptto
promote reform by enhancing popular
knowledge; secondly, the efforts of Nightingale
and her contemporaries to reform nursing in the
workhouse infirmaries; and thirdly,
Nightingale’s perspectives on the nature of
public health considered in broad terms and
related to rural health, the colonies, and
perceptions of contagion and germ theory.
Perhaps one of the most valuable elements
within this volume is the detailed critical edition
of Nightingale’s Notes on nursing for the
labouring classes. McDonald traces the
provenance of this work in some detail, relating
it,bothintimingandincontent,totheearlierand
better-knownedition:Notesonnursing:whatitis
and what it is not (January 1860) and the slightly
later and improved version of May 1860. Notes
on nursing for the labouring classes was
publishedinApril1861,andintendedforpopular
use. It was, indeed, referred to by Harriet
Martineau as ‘‘your cheap Notes on Nursing’’
(p. 19). It was slightly revised and reprinted in
1868, with a further revision being proposed in
1875. McDonald presents us with a critical
edition with bracketed additions from all four
other versions. The result is a strange composite
text which, whilst extremely difficult to read,
serves as a valuable resource for scholars,
illustrating, as it does, the very precise nature of
the various alterations and amendments.
The second major contribution made by this
volume toNightingale studies is the presentation
of a vast body of material on the reform of
workhouse infirmaries. In this respect, the
volume demonstrates how Nightingale’s
perspectives incorporated nurse training as part
of a much broader approach. McDonald focuses
considerable attention on the Liverpool
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Jones, who is portrayed through Nightingale’s
writings, but also through the editorial
perspective of McDonald, as a paragon of
Christian virtue and a martyr to the cause of
nursing.Inadditiontoafairlydetaileddiscussion
ofJones’sappointmentandworkinthemaintext,
McDonald also devotes an appendix to a
further consideration of her life, alongside those
of John Sutherland and William Rathbone.
The story of the reform of workhouse nursing is
well told, through the carefully edited texts in
this section of the volume, and provides a very
useful resource.
The third useful element within Florence
Nightingale on public health care is the insightit
provides into Nightingale’s perceptions of
sanitary reform. The inclusion of Nightingale’s
treatiseonSicknursingandhealthnursingstands
alongside her Sanitary statistics of native
colonial schools and hospitals and her Rural
hygiene, to illustrate the breadth of her
perspective on public health.
Florence Nightingale on public health care is,
then, a very useful resource for scholars in the
fields of history of nursing and history of
medicine. As well as providing the reader with
carefully edited critical editions of some of
Nightingale’s most important works, it makes
available to future scholarship in these fields a
vast array of correspondence, notes and other
unpublished material, which will enable a more
thorough and complete understanding of
Nightingale and her work.
Christine Hallett,
University of Manchester
Helen King (ed.), Health in Antiquity,
London and New York, Routledge, 2005, pp.
xxii, 292, US$87.50 (hardback 0-415-22065-3).
The publication of conference papers can be
fraughtwithproblems,asthisvolumeshows.The
original organizer of the conference gave up,
some contributors drifted away, one died, others
wereadded,andavalianteditorsteppedintolink
together essays that differ considerably in scope
and quality. The original theme seems to have
been that of health, and the ancient Greek and
Roman views on health, as opposed to disease,
but,apartfromEmmaStafford’spaperonthecult
of the goddess Hygieia, and Gillian Clark on
Christian and pagan ascetics, this proved
impossible—or a missed opportunity. Plutarch
and Galen’s discussion of health are briefly
noted, those of Athenaeus of Attaleia and
hellenistic doctors disregarded entirely.
Philosophical (and later theological) discussions
of the classification of ‘‘good things’’ are
likewise omitted.
Instead, we are given fouruseful papers on the
results of archaeological and palaeopathological
surveys of ancient sites from Greek prehistory to
Pompeii, showing more promise of things to
come than overturning standard views. Another
archaeological paper, by Ralph Jackson, is the
highlightofthevolume.Hecomparesthewritten
advice on bone surgery with the evidence of
instruments and skeletal evidence to show the
relative effectiveness of ancient bone
surgery—and its complexity and ingenuity.
This is a model of solid scholarship that
integrates detailed evidence into a wider
picture. In a more literary fashion John Wilkins
tests the advice of medical writers on diet
against that of cookbooks and food writers to
assess the feasibility of medical dietetics for
ordinary Greeks and Romans. He argues for a
general similarity between the two, and draws
attention to the way ancient preferences
differed from those of modern dieticians. Two
papers look generally at notions of health
as applied to women (Helen King) and the
disabled (Nicholas Vlahogiannis), interesting
topicsforwhichtheancientevidenceisrelatively
sparse. The late Dominic Montserrat studies
the Christian healing cult of SS. Cyrus and John
at Menouthis, a nice introduction to a cult less
familiar than that of Cosmas and Damian.
Two further papers offer musings on the use of
drama in modern healing and its potential
application in ancient healing cults, and on the
importance of a pleasant environment in
modern hospital architecture and at certain
ancient shrines. The latter is more successful
in avoiding special pleading.
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despite the editor’s valiant attempt in her
introduction,neitherthethemenortheindividual
contributions cohere easily. There is some high
quality scholarship on display that was well
worth publishing in some form, but there are
gaps, not all the fault of the authors. But
Classicists still fail to use the Arabic Galen, to
their disadvantage. There is no reference to
Galen’s comments on the role of rhetorical
performances in the Asclepius cult (On
examining the physician 1,1-2) or his
important exposition of the role of Hygieia in
the fragments of his commentary on the
Hippocratic Oath (edited by Franz Rosenthal).
These include quotations from the famous
paean of Ariphron, and from at least one
other poem, and give a Pergamene
perspective on the significance of Asclepius
and his family.
Vivian Nutton,
The Wellcome Centre for the History
of Medicine at UCL
MaaikevanderLugt,Lever,lede ´monetla
vierge: les the ´ories me ´die ´vales de la ge ´ne ´ration
extraordinaire: une e ´tude sur les rapports entre
the ´ologie, philosophie naturelle et me ´decine,
Collection L’A ˆne d’or, Paris, Les Belles Lettres,
2004, pp. xiv, 621, d37 (paperback
2-251-42018-5).
The worm, an animal formed by spontaneous
generation, represents the Virgin Birth of Christ
(‘‘Iamawormandnoman’’ofPsalm22couldbe
read as a Christological text); the demon is a
semi-spiritual creature capable of inseminating a
woman; and the virgin, who gives birth
parthenogenetically, is also, perhaps, the Virgin
Mary. Maaike van der Lugt explores these three
themes in medieval embryology through
theological, philosophical, and medical texts
fromtheeleventhtothefourteenthcenturies.The
introductory remarks on the Malleus
maleficarum are something of a false trail;
van der Lugt’s focus is on scholastic accounts of
human and animal generation in the Middle
Ages, with a few excursions into more
general texts.
Van der Lugt convincingly argues that
theologians, philosophers and physicians shared
a discourse on development in which the Virgin
Birth was a common theme. ‘‘Divine
embryology’’wasconcernedwithfouraspectsof
the Virgin Birth: the roles of Mary and the Holy
Spirit, the influence of the stars, the timing of the
formation of the embryo and its ensoulment, and
the source of material from which it was formed.
Scholastics made no absolute distinction
between nature and miracle, and described the
conceptionandVirginBirthofChristinthesame
terms as ordinary generation. The popular
devotion to Maria Gravida also implied a real
rather than a miraculous pregnancy: conception
bytheHolyGhostwasonemoreway,inaddition
to parthenogenesis, putrefaction and demonic
insemination, by which a virgin could
become pregnant.
Van der Lugt then considers the limits of
natural generation. Animals could become
pregnantwithoutinseminationthroughtheaction
of the wind (by proxy for the pneuma of semen)
or the stars, though wind eggs and molar
pregnancies were the imperfect results.
Spontaneous generation yielded ignoble animals
such as insects and vermin, though a search for
nobler examples is suggested by medieval
legends of barnacle geese, and vegetable lambs,
whichgrewontrees.Medievalscholarsaccepted
the possibility of conception by demons but,
unlike later theologians, did not associate it with
sorcery, and denied demons generative power,
insisting on their borrowing or altering human
semen to achieve offspring. Van der Lugt
painstakingly compares French and English
manuscript and printed sources on demonic
reproduction: Merlin, who lacked a human
father, is our conductor through a series of
accounts of generation by incubi, succubi, and
humans;parallelsthatmadeiteasiertoacceptthe
Virgin Birth as a natural rather than a
supernatural event.
The chapters on the conception of Christ
demonstrate that theologians drew on medical
writings, some no longer extant, to describe the
development of Christ in utero. Aristotelian
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that the mother provided the substance, not the
form, of the embryo. If Christ, as the Nicene
Creed stated, ‘‘took flesh’’ of the Virgin but
nothing more, then her contribution, as Thomas
Aquinas wrote, was no different from that of any
other mother. The Franciscan view, articulated
by John Duns Scotus, that Mary played an
activeroleintheincarnation,wasneveraccepted
asorthodox,thoughthephenomenonofmaternal
imprinting—the formation of a foetus in the
image of the mother’s imagination—seemed to
offer a means. One might speculate that the
rejection of a formative maternal contribution to
the foetus was due in part to theological
arguments against a co-redemptrix.
Van der Lugt does not address the wider
theologicalissuesorthe‘‘socialorpsychological
dimension’’ of embryological theories. The
presentation of primary material, much of it
translatedforthefirsttime,isthebook’sstrength,
making it the most comprehensive account of
medieval embryology available. Though the
book’s narrow focus necessarily leaves some
peripheral areas, such as monstrous births and
animal/human hybrids, unexplored, the
re-establishment of theological embryology
as a central theme is illuminating.
A W Bates,
Royal Free Hospital London
Stuart J Borsch, The Black Death in Egypt
and England: a comparative study, Austin,
University of Texas Press, 2005, pp. xii, 195,
£32.95 (hardback 0-292-707617-0).
The Black Death in Egypt and England is an
ambitious study that asks an important question:
against the same backdrop of demographic crisis
wrought by plague, why did England expand
economically, with its peasantry benefiting over
the long run, while post-plague Egypt slumped,
withpeasants’wagesfalling,rentsrising,andthe
land deteriorating? This is not the first time a
historian has asked why the Black Death was the
pivotal moment of Middle Eastern decline, but
earlier attempts were mere asides within larger
books and pointed to culture and religion to
explain broad differences between ‘‘Islam’’ and
‘‘the west’’. At the outset Borsch rejects these
explanations as an ‘‘Orientalist trap’’. He also
wishes to reject any explanation that smacks of
‘‘geographical determinism’’, one that
emphasizesEgypt’sdykes,canals,irrigation,and
thecontroloftheNile’sannualfloodingasthekey.
Borschturnsinsteadtodifferencesinlandholding
systems between Egypt and England to explain
their divergent post-plague trajectories.
The Egyptian landholding system under the
Mamluks (1250–1517) was unique. A caste of
‘‘slave soldiers’’ ruled Egypt with a system that
prevented hereditary rule and ownership of the
great landed estates. As a consequence, the
Mamluks were absentee landlords with little
incentive to invest in their estates and instead
sought to maximize short-term profits at the
expense of the land and the peasantry. After
the Black Death this system led to
over-exploitation and the disintegration of the
vital infrastructure of canals, dykes, and
dams. Peasant autarky and Bedouin infiltration
ensued. Before the Black Death, however,
this same system of landholding and political
control had had the opposite outcome. The
peasantry flourished (especially in comparison
with their demographically hard-pressed
counterparts in thirteenth-century England);
Bedouin tribesmen were pushed to the margins,
the irrigation system greatly expanded, and land
underthe ploughincreased by50 percent.While
increasedpopulationhadworsenedtheeconomic
and social plight of the peasant in pre-plague
England, in Egypt (1250–1348) these same
demographic trends had benefited the peasant,
the land, and the overall economy.
Despite Borsch’s predilections against
stressing geographic variables, Egypt’s peculiar
geography emerges as the key in his analysis
for understanding this change of fate before and
after plague—the country’s reliance on the
floodingoftheNile.Before1348(oraccordingto
the chronicler Al-Maqrizi, circa 1400), Egypt’s
surplus agricultural population (unlike
England’s) was easily absorbed by the
labour-intensive work of dredging canals,
building dykes, and expanding the irrigation
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longerhadthehumanresourcestomaintainthese
systems, and the failure to maintain them led to
water-logged soil, massive declines in
productivity, the retreat of the peasantry from
markets, and Bedouin occupation.
As Borsch states at the outset, Egypt’s system
of Mamluk landholding was unique, but was the
decline of agriculture in the Middle East unique
to Egypt? Further comparative work needs to
be done, but as Michael Dols’s The Black Death
in the Middle East (Princeton, 1977) suggested,
the problem of a long-term, post-plague
economic downturn was more a territorial
problem common to the Middle East than one
that was unique to Egypt, where the Mamluks
held their lands. As Marc Bloch taught us long
ago, local causes cannot be relied on to explain
larger regional differences. Furthermore, if
landholding were the explanation, why did these
conditions persist long after the Mamluks had
been ousted in 1517? Finally, how would
differences in the landholding system explain
changesinculturefromtheSultanHasanmosque
wheresecularstudiesinmedicineandastronomy
flourished before the plague to post-plague
potentate cultural institutions ‘‘that contained
almostnothingrelatedtosecularstudies’’(p.114)
and that endured to the nineteenth century?
Further,whydidmedicalplaguetractsinthewest
change dramatically from those in the plague’s
immediate aftermath that saw all causation and
cures of the plague as rooted in God’s whims, to
ones that boasted about doctors’ own skills,
experience, and experimentation in ‘‘triumphing
overplague’’bytheendofthefourteenthcentury,
while in the Middle East, the tracts developed in
the very opposite direction? From stressing
natural causes and pinpointing specific cases of
plague, they became abstract theological texts.
Unfortunately for the readers of this journal,
Borsch makes no attempt to compare
descriptions of plague by contemporaries in
Egypt and England or to speculate on
epidemiological differences or similarities. Only
the first nine pages concern the disease at all,
and these are under-researched. He shows a
misunderstanding of Yersinia pestis, suggesting
that flies can be its vector and all forms of
cattle, its carrier. None the less, Borsch’s
comparative work is a welcome breath of
fresh air to plague studies, but, as he suggests,
further comparative work is needed. Let’s
hope others will follow his lead.
Samuel K Cohn, Jr,
Glasgow University
Ole J Benedictow, The Black Death
1346–1353: the complete history, Woodbridge
andRochester,BoydellPress,2004,pp.xvi,433,
illus., £30.00 (hardback 0-85115-943-5).
Atfirstsightthesubtitleofthisbookmayseem
somewhat pretentious. The author hastens to
explain that this is not the case: the book is not
and cannot be a definitive history. It is complete
in the sense that it seeks to sum up present
knowledge of the Black Death, how and when it
spread, the mortality and the consequences. It
aims at presenting the ‘‘Stand der Forschung’’. It
is,however,notaveryreliableguide.Eveninthe
first part of the book, which considers the nature
of the plague, this becomes apparent.
Benedictowhasalwaysbeenastrongadvocate
of the conventional retrospective diagnosis,
which identifies late medieval and early modern
plague with modern bubonic plague, a primarily
tropical disease spread by rats and fleas, a
diagnosis which originated with Alexandre
Yersin himself. And Benedictow’s dissertation
(Plague in the late medieval Nordic countries,
Oslo, 1992) was exactly an attempt to explain
how thistropicaldisease couldactually spread in
a sparsely inhabited (and rather cold) country
such as late medieval Norway.
Atnopoint,however,isthereanyindicationin
Benedictow’s new Complete history that this
diagnosishasbeencalledinquestionoverthelast
thirtyyearsandthatmany(ifnotmost)specialists
today consider the diagnosis untenable and
refrain from trying to identify historical plague
with any modern disease.
It is, of course, quite legitimate to uphold the
traditional diagnosis and to disagree with
biologists and historians such as Graham Twigg
(The Black Death: a biological reappraisal,
London, 1984), Susan Scott and Christopher
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historical populations, Cambridge, 2001),
Samuel K Cohn Jr (The Black Death
transformed: disease and culture in early
Renaissance Europe, London, 2001) and other
critics of the traditional diagnosis, but it is
not—to put it charitably—an acceptable
scholarly approach simply to pretend that they
do not exist. They do not figure even in the
bibliography. The reader is left wondering what
else Benedictow may have ignored because it
does not agree with his points of view.
Further suspicions are raised when you turn
to the chapters on Scandinavia. Janken
Myrdal’s thorough research on the plague in
Sweden (Digerdo €den, pestv  a agor och
o €del€ a aggelse. Ett perspektiv p  a a
senmedeltidens Sverige, Stockholm, 2003) may
have been too recent for consideration by
Benedictow, but he consistently disregards
any modern Norwegian historian who
disagrees with him.
The book certainly contains a lot of
information, some of it easily available
elsewhere. The chapter on the Middle East is
really not much more than a paraphrase of
Michael Dols’ The Black Death in the Middle
East (Princeton, 1976). For Eastern Europe and
France, Benedictow relies on Jean-No€ e el
Biraben’s great (but also dated) Les hommes et
la peste en France et dans les pays europe ´ens
et me ´diterrane ´ens (Paris, 1975). Among the
sources for the British Isles are, besides
Charles Creighton’s A history of epidemics in
Britain (Cambridge, 1891), J F D Shrewsbury,
A history of bubonic plague in the British Isles
(Cambridge, 1970), and Philip Ziegler,
The Black Death (Harmondsworth, 1970),
all dated as well.
Benedictow assures the reader that all
efforts have been done to consult original
sources, yet Byzantium is covered by referring
to Biraben’s paraphrase of the Italian Matteo
Villani’s account, even though the chief
contemporary Greek sources such as John
Cantacuzenos and Nicephoros Gregoras are
available in translation.
In the final bibliography of almost twenty
pages one misses several recent publications
such as David Herlihy, The Black Death and the
transformation of the west (Cambridge, MA,
1997), and Colin Platt, King Death: the Black
Death and its aftermath in late-medieval
England (London, 1996).
Oversights and omissions can hardly be
avoided in a work of synthesis. Also, synthesis
involves questions of priorities. What makes
Benedictow’s book incomplete, however, is that
it is biased. So biased, in fact, that it can be used
only with great caution.
Peter Christensen,
Saxo Institute, University of Copenhagen
Laura Vivanco, Death in fifteenth-century
Castile: ideologies of the elites, Coleccio ´n
Ta ´mesis, Serie A, Monografı ´as, 205,
Woodbridge, Tamesis Books, 2004, pp. vii, 211,
£45.00, US$75.00 (hardback 1-85566-100-4).
Since the studies by Philippe Ari  e es (1949,
1974) and Michel Vovelle (1983), western
attitudes towards death have been the subject of
many historical works. The one reviewed here
has turned its attention to the elites in medieval
Castile. Its conclusions are based on a large
number of written sources of different kinds,
mostly legal texts (codes, wills), historical
chronicles,religiousworks,andliterarywritings.
With no explicit reference to the longue dure ´e,
Laura Vivanco’s analysis of the responses to
death by the fifteenth-century Castilian elites
stresses their continuities with the previous and
following centuries, and emphasizes death as a
everyday reality, beyond the macabre, ‘‘gothic’’
vision with which medieval death has been too
often associated.
Vivanco’s monograph originated in her PhD
dissertation at the Department of Spanish,
University of St Andrews, and appears to be
greatly indebted to the ‘‘history of mentalities’’
tradition. She has organized the discussion
around the theory of the ‘‘three orders’’ that,
according to Georges Duby (1978), were
major structuring elements of the imagery of
feudal society, namely oratores (oradores in
Vivanco’s book), defensores, and laboratores,
413
Book Reviewson the assumption that these orders or states
represent ideological paradigms more than
properly social groupings. Since her
attention is focused on the attitudes of social
elites, her work is confined to the narratives
of those oradores and defensores belonging
to the ruling elites, without forgetting those
reflecting positions halfway between both of
these states. Examined texts have included not
only those written by the elites, but also those
addressed to them.
Apart from its introduction and conclusion,
Vivanco’s study is structured into three major
chapters where she successively deals with the
varietiesofdyingbreathsanddeaths(pp.27–98),
the views of the afterlife (pp. 99–135), and the
diversity of practices and rituals relating to the
deceased’s burial and remembrance by the
bereaved (pp. 136–77). In all the three chapters,
oradores’ and defensores’ responses have been
examined in parallel so as to reveal the
similarities and differences between the
ideologies of death typical of both states. From
thepremisethatallthemembersoftheeliteswere
baptized as Christians, the dichotomy good
versus bad death is an essential axis of the study.
Certainly, Vivanco has considered the peculiar
caseoftheJewishconversoelites,andshehasnot
entirely ruled out the presence of hidden
sub-texts in their narratives, but she claims that
during the fifteenth century they did not show
attitudes which significantly diverged from the
rest. However, she does notice—and indeed she
emphasizes—substantial differences between
oradores and defensores in their reactions to
death, and in the values they inherited, those of
the latter often being non-Christian to such an
extent that they formed a coherent code or
ideology which persisted despite the Church’s
teachings. Specific attention has also been paid
to the relationship between grief and social
statusaswellastothevaryingattitudesofwomen
in the face of death, which are examined with
concepts and tools from gender studies.
Vivanco successively looks into the narratives
concerning deaths both natural and violent (in
battle, sudden death by outside agency, death
imposed by the judicial system, suicide), with
particular attention to premonitory signs or
auguries of an imminent death, last wishes in
wills, rituals of extreme unction and the variable
symbolism of anointing different parts, the
insistence on the soul’s salvation overthe body’s
health, the question of miracles, the relevance
of the geography of the afterlife (with reference
toLeGoff),thevarietyofpunishmentsaccording
to the deceased’s sins, ways and places for
burials, the issues of the deceased’s clothes
and of the ornamentation of the grave, the
demonstrations of grief, and the values that were
extolled or denigrated on the occasion of
oradores’ and defensores’ death.
In short, Laura Vivanco’s monograph is a
valuable contribution to the study of the culture
of European elites during the fifteenth century—
a period still demanding greater attention by
historians. Its main worth lies in the systematic
and exhaustive analysis of the relevant Castilian
written sources of that century, which the author
has carried out with a mastery of textual
criticism.
Jon Arrizabalaga,
IMF-CSIC, Barcelona
Corinna Treitel, A science for the soul:
occultismandthegenesisoftheGermanModern,
Baltimore and London, Johns Hopkins
University Press, 2004, pp. x, 366, illus.,
£33.00 (hardback 0-8018-7812-8).
Thereismuchtobeadmiredinthisthoroughly
researched work on the history of German
occultism between 1877 and 1937. It should,
however,bereadincombinationwithandalmost
as a sequel to Diethard Sawicki’s similar, but
morewideranging,seminalstudy,Lebenmitden
Toten: Geisterglauben und die Entstehung des
Spiritismus in Deutschland 1770–1900
(Paderborn, 2002). Although presented by the
author as a blend of cultural history and the
historyofscience,itmightbemoreprecisetosee
A science for the soul as a major contribution
to a new and exciting field of research that has
increasingly taken shape in recent years—not
the least since the establishment of the journal
Aries in 2001—i.e. the history of western
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ramifications.
Starting with the well-known and
oft-discussed ‘‘knot experiments’’ performed
by the Leipzig astrophysicist Karl Friedrich
Zo ¨llner (1834–1882) together withhis American
medium ‘‘Dr’’ Henry Slade in 1877, Treitel
divides her analysis into three distinct
parts—‘The occult in context’, ‘The occult in
action’ and ‘Policing the occult’—each
consisting of three chapters. Analysing a rich
body of contemporaneous literature, largely
consisting of pamphlets and articles published in
remote and quite obscure but often beautifully
polemical journals, together with visual sources
and archival material, Treitel situates the
fin-de-si  e ecle German occult movement and its
main protagonists—such as Carl du Prel
(1839–1899), Wilhelm H€ u ubbe-Schleiden
(1846–1916), and Albert von Schrenck-Notzing
(1862–1929)—inavarietyofhistorical contexts.
These extend from the history of medicine and
theearlyyearsofpsychologyandpsychoanalysis
to art history as exemplified in the paintings of
Wassily Kandinsky. Thus, she successfully
demonstrates that such intense dealing with the
supernatural in various forms of belief and
practice actually represented a quite widespread,
yet scarcely uncontested activity in the
Kaiserreich and after, which was not only not
limited to the margins of society but also went
handinhandwithanemergingconsumerculture.
Interwoven in her analyses are a number of case
studies,forinstanceoncriminalmediumism,and
the 1902/3 cause ce ´l  e ebre of Anna Rothe.
Charged with claiming to materialize physical
objects during her se ´ances, Rothe was
eventually found guilty of fraud after a long
and much-publicized trial, which even
attracted the attention of the New York Times.
Treitel is clearly at her best when close-reading
this case and analysing the various players
and their strategic moves in what she terms
a ‘‘battle for epistemological authority’’
(p. 185) in which questions of evidence,
expertise and professional self-interest were
at stake.
Yet,thereisnolightwithoutshade.Whilevery
little in this study can be criticized on the
empirical level, some of Treitel’s more
general claims seem one-sided and at times
overstated. Thus, although confirmed time and
again (and quite rightly so), the fundamental
connection(assuggestedinthetitle)betweenthe
occult and the German Modern (whatever that
may be) is not as carefully explored in detail
as would have been desirable. Is it really so
surprising that they were inextricably
intertwined and the one actually part of the
other? The overlapping, yet hardly congruent
terms ‘‘occultism’’ and ‘‘spiritualism’’ are used
almost as synonyms. Yet much more irritating is
the fact that long-existing scholarship on this
very subject is not always treated fairly.
Nowhere is Sawicki’s study discussed in extenso
or at least directly addressed, nor does Treitel
make much use of Helmut Zander’s brilliant
work on the history of metempsychosis and
theosophy, or Christoph Meinel’s detailed
account of the Zo ¨llner case. It is not
surprising then that such a limited reception of
state-of-the-art historiography sometimes leads
to rash and, hence, not always convincing
judgements. In particular, the oft-repeated
argument that ‘‘discussion of the German occult
movement has focused almost exclusively on
the supposedly occult roots of National
Socialism’’ (p. 84) is simply inept. It can only
be maintained because the post-1970s, largely
non-teleologic literature is not fully taken into
account. Last but not least, in the meticulously
assembled appendices most detailed data on
oftenquiteobscureoccultsocieties,associations,
publishers and other institutions can be found
(another reason for which this book can literally
be called groundbreaking for future research),
but Treitel is much less apt in identifying,
isolating and discussing specific trains of
thought, discursive patterns and sets of
arguments in a longue dure ´e perspective.
Thus, we do indeed learn a lot on the ‘‘how,
where, and why’’ (p. 24)—but the ‘‘what’’ is
somewhat neglected. However, if it is true that
good books should end by posing better
questions than those asked at the outset,
Treitel’s impressive study, together with
Sawicki’s work on the preceding period, will
certainly soon establish itself as
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variant of alternative modernities.
Alexander C T Geppert,
Friedrich-Meinecke-Institut,
Freie Universit€ a at Berlin
Sharon Ruston, Shelley and vitality,
Basingstoke, Palgrave Macmillan in association
withArtsandHumanitiesResearchBoard,2005,
pp. xiii, 229, £45.00 (hardback 1-4039-1824-4).
The relatively healthy invasion of medical
history by English literature scholars continues
unabated. Sharon Ruston’s placing of Shelley’s
writings square in the Abernethy/Lawrence
debate is an eye-opening contribution to this
movement. Keats’s association with medicine
(unfortunately the victim of some scholarly ill
treatment) is well known. It was a revelation to
methatShelleyhaddecidedtobecomeasurgeon
andthatbetween1811–14hemovedwithintheSt
Bartholomew’s medical community. That
Shelley had an interest in science has long been
recognized. Before 1811, Shelley had been at
Oxford (from where he was expelled). In his
roomsattheUniversityhehadanarrayofdevices
including an electrical machine, an air pump and
a microscope. Shelley’s life-long reading in
medical matters hasusually been put down tohis
concerns about his own health. Ruston’s
achievement is to show how deeply Shelley was
interested in vitality questions for poetical and
political reasons besides the more mundane one
of obtaining a surgical education. Shelley turned
to medicine after leaving Oxford. In London, he
movedinwithhiscousin,JohnGrove,asurgeon,
and reported ‘‘[I am] firm in my resolve to study
surgery’’ (p. 77). Over a period of about a year
Shelley attended John Abernethy’s anatomy
class where William Lawrence was
demonstrator. As is familiar to historians of
science,in1817anacrimoniousdebatebrokeout
between Abernethy and Lawrence, ostensibly
about the nature of life. It was quite apparent to
all, however, that the real issues were deep
political and religious questions. Lawrence was
soon perceived by the conservative
establishment to be a subversive, Francophile
atheist. Not surprisingly, the radical young
Shelley warmed to Lawrence’s views. The
aspiring poet and the surgeon got to know each
other partly through William Godwin, whom
Shelleymetin1812.NotsurprisinglytooShelley
immersed himself deeply in Humphry Davy’s
chemical writings. Although it is not the point of
hervolume,Ruston’stextmakesclearhowDavy
was one of the creators of something, chemistry,
whose purpose in his own hands was quite alien
to its modern descendent. Chemistry was not a
demarcated discipline for Davy (or, perhaps, not
for the younger Davy) but one means to
investigate life, mind, matter and God (why
else did he inhale nitrous oxide?). It is idle
but interesting to speculate whether like
Lawrence, Coleridge and Davy, Shelley
would have become a conservative had he
lived to old age.
Ruston’s first three chapters use the
Abernethy/Lawrence debate as a nucleus on
which to build a detailed account of Shelley’s
shifting views and his musings on life and Life.
The secondary literature in the history of science
on the debate is very sophisticated and Ruston,
thankfully, has used it to full effect showing how
controversies about vitality in this period were
part of the common context and not confined
within disciplinary boundaries. Her following
chapters are detailed exegeses of Shelley’s
poems, notably Prometheus unbound. Quite
rightlyshenotesthatShelley’suseofwordssuch
as‘‘powers’’and‘‘excite’’are‘‘evocative’’ofthe
vitalitydebate(p.105).ThatShelley’spoemsare
permeated at some level by the vitality issue
seems indisputable and that specific references
can beidentified isalso beyond question.But the
literary purist will find Ruston destroying her
case by embarrassing over-reading. To say
that when Shelley writes of ‘‘all sustaining air’’
or the ‘‘sweet air that sustained me’’ he is
‘‘responding to the work of scientists’’ is bathos
indeed. Can Shelley’s reference to ‘‘life-blood’’
have been written ‘‘as though in agreement
with Hunter’s theory of the blood as the vital
principle’’ (p. 118)? What’s Hunter to him
(or he to Hunter)? This smacks too much of
a mirror image of that genre in which doctors
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genius (I never did discover what Hamlet’s
madness really was).
Christopher Lawrence,
The Wellcome Trust Centre for the History of
Medicine at UCL
George S Rousseau, Nervous acts: essays
on literature, culture, and sensibility,
Basingstoke, Palgrave Macmillan, 2004,
pp. xii, 395, £17.99 (paperback 1-4039-3454-1).
Byanystandardthisisanunusualcollectionof
essays. Reproducing, in part, eight articles first
published between 1969 and 1993, it stands as
testimony not only to the importance of
discourses on the nerves in medicine and
literature, but also to the acknowledged
importanceofGeorgeSRousseauasanhistorian
of the nervous system. The essays’ combined
effectistodemonstratehow,fromthebeginnings
of neurology in the 1660s, theories of the nerves
fed into and nurtured wider discourses on social
and emotional experience. This book was
produced primarily to provide greater
availability to students of several of Rousseau’s
articles that have deservedly become core
reading in the humanities. These include
‘Science and the discovery of the imagination’
(1969), ‘Pineapples, pregnancy, pica and
Peregrine Pickle’ (1972), and ‘Nerves, spirits
and fibres: towards defining the origins of
sensibility’ (1975). Each of these articles is
preceded by a discussion of its place in
Rousseau’s own intellectual evolution, and in
terms of its contemporary originality and
reception.Ofhiswidely-read‘Nerves,spiritsand
fibres’, for instance, Rousseau observes that
‘‘The essay was frequently cited during the first
five years after its publication. However, it came
into its own in the 1990s’’, and has been cited
‘‘over one hundred’’ times since the year
2000 (p. 159).
As this statistic demonstrates, Rousseau is
conscious of the influence of his writings on
interdisciplinary studies since the 1970s. Thus
the author’s introduction leads the reader
through the course of his own biographical
and intellectual development. We learn how
Rousseau was first inspired in graduate school
by a passage about neurology in John Evelyn’s
History of religion, and had subsequently
‘‘stumbled’’ and ‘‘fumbled’’ through a variety of
disparate texts in his struggle to define a new
theoretical territory that could encompass both
science and the humanities. The inter-
disciplinarystudentwas,atthatstage, something
of a misfit: ‘‘although mesmerized by the
sciences, especially anatomy and astronomy,
I was of the party of the humanists ...I had
briefly dipped into medicine, especially
philosophical writing about the body, healing
and suffering, and even contemplated defecting
tomedicalschoolandbecomingabrainsurgeon’’
(p. 6). Yet it was not mere intellectual
voraciousness that led Rousseau towards his
goal: he had spent his youth training as a
concert pianist, serious application to which
‘‘made me aware at that young age that
instrumentalvirtuositydependedonthemuscles,
ligaments, tendons, arms, shoulders, neck—the
whole anatomical maze of the upper torso’’,
and subsequently the importance of the
‘‘perfect balance of the whole human nervous
system’’ (p. 7).
Fuelled by suchgraphic awareness ofthe need
to understand the history of the nerves, and yet
blighted by circumstance—‘‘set the dials to
approximately 1965 or 1970 in the Anglo-Saxon
world, and the picture was unclear: a blank slate
waitingtobeframed’’(p.8)—Rousseau’s search
for connections between discourses of the body,
memory and the imagination stretches from the
early modern period, when people had little to
say about the nerves (though their medieval
counterparts did), through to the nervous
ubiquity of eighteenth-century culture. This shift
reflected, amongst other things, the rise of a new
morality which equated nerves and communal
sensitivity, a morality which (as other historians
have subsequently noted) was skewed by
assumptions of class and gender.
Where this book succeeds is in its depiction of
thegrowthofanervousculture,onelinguistically
charged and populated by ‘‘nerve doctors’’, in
which neurophysiology came to account for
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ofLaurenceSterne’sSentimentaljourney(1768).
In this context the re-presentation of Rousseau’s
path-breaking essays provides students with an
easily accessible series of articles from an author
who has contributed, perhaps more than any
other, to the identification and development of
nervous theory and its role in a range of medical,
scientific and literary texts. Where the book is,
perhaps, less successful is in its attempt to
colonize a new territory for these seminal
articles by stretching out the centrality of nerve
theory—in linear style—from the eighteenth
century to the present day.
Describing the post-eighteenth century in
terms of a ‘‘nervous civilization’’, without any
clear reference to Freud’s original usage of the
term, Rousseau argues that the concept of
‘‘nervousness’’ cumulatively increased in
cultural capital—‘‘the working classes—even
farmers and rustics—began to ape the upper
classes; it was only a matter of time before
nerves—especially damaged and shattered
nerves—would become mankind’s common
lot’’ (p. 54). By the 1800s, then,
‘‘nervousness’’ had reached the scale of a new
national identity, most particularly applicable
to collective groups of urban dwellers living in
‘‘the rat race’’ (p. 64). If this leap seems
dubious, reflecting as it does a filter-down
model to the dynamics of psycho- and socio-
development that is now relatively outmoded,
still more so is his claim that the world we
inhabit today is ‘‘paradoxically far more
‘nervous’ than it was in the eighteenth
century’’. Furthermore, ‘‘doubtlessly there is
even more nervous fatigue and stress, and
perhaps even more depression and mental
illness, than ever before in history and with no
sign of improvement’’ (p. 345). And yet a
crucial footnote here undermines the validity
of Rousseau’s statement: ‘‘the evidence is
divided on this point, with roughly half of
demographers believing there is more’’ (p. 349,
n. 9). Roughly half, in other words, do not.
It is not sufficient to shift from ‘‘nervous acts’’
of the eighteenth century (with their undeniable
‘‘discursive, literary, rhetorical, metaphorical,
epistemological, ontological, and even
theological profile’’ [p. 69]), to a coda on
‘‘discursivity and the pharmacological future’’
(p. 68), which treads a clear path between Dr
Jenner’s nineteenth-century ‘Neuropathic
remedy’ and the ‘‘arrival of the large
pharmaceuticals, the Glaxos and Pfizers’’ in
meeting the needs of modern peoples, their
lives ‘‘ever more stressful in late capitalism’’
as ‘‘personal depression of many protean
shapes disguises its earlier versions’’ (p. 69).
Leavingasidetheproblemofthelackofevidence
for Rousseau’s claims, then, there is the equally
important point that—as historians of emotion
are increasingly acknowledging—we cannot
identify ‘‘depression’’ or ‘‘mental illness’’, or
‘‘stress’’ as stable categories that are comparable
across time and cultures. Stress, anxiety and
nervousness (the latter of which Rousseau’s
earlier essays demonstrate) all exist within their
own cultures of time, space and belief.
Retrospective diagnosis of eighteenth-century
peoples—holding ‘‘similar attitudes, albeit
still inchoate and anticipatory of what was to
come’’—does little to help us understand
‘‘modern nervousness’’ (pp. 347–8). Nor does
it do justice to the relevance and innovativeness
of Rousseau’s own articles to concepts of nerves
and nervousness in specific historical contexts.
Fay Bound Alberti,
Centre for the History of Science,
Technology and Medicine,
Manchester
Robert Richardson and Hilary S Morris,
History of medicine: with commentaries.
Shrewsbury, Quiller Press, 2005, pp. viii,
278, £16.95 (paperback 1-904057-76-4).
This volume’s vague title and anonymous
coverartconcealadeeplyunusualpremise.Inthe
words of the accompanying press release,
Richardson and Morris attempt ‘‘an imaginative
account of the progress of medical knowledge
told in the form of the autobiography of a
physician born some 2700 years BC’’. The result
is a triumphant (not to say triumphalist)
sight-seeing trip through the scenes of western
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fleshpots of Akkadian Mesopotamia and ending
inthelaboratoryofRobertKoch.Ourhost—who
carries his learning with the solemnity due to
one who is almost five thousand years old by
the end of the book—is initially named
‘‘Bal-sarra-uzur’’, though this Babylonian
handle has been dropped in favour of ‘‘Paul
Baldassare’’ by the time he and his companion
Telesphorus reach medieval Europe.
According to the blurb, the book—a revised
and expanded edition of Richardson’s
Medicine through the ages with Dr Baldassare
(1999)—is intended as a general guide and
revision aid for final-year A-level students,
undergraduates and those studying for the
Diploma in the History of Medicine of the
Society of Apothecaries. In line with the
demands of this readership, Richardson and
Morris—a medical practitioner and historian,
and an Apothecaries Lecturer in the History of
Medicine respectively—aim to edify and
educate in roughly equal measure. Each of the
22 chapters finds Bal-sarra-uzur/Baldassare in
what the authors consider to be a key moment
in the history of medicine: the teachings of
Hippocrates, the European response to the
Black Death, the rise of Paris medicine and so
on. He talks or writes to the relevant ‘‘great
men’’, and ruminates on the state of medicine
and the spirit of the age. Each chapter begins
with a time-line of relevant events in European
history and ends with a ‘‘commentary’’—six or
seven numbered points explaining names or
terms used in the text—and a list of sources
for the authors’ imaginative reconstructions.
Such a method has obvious advantages and
disadvantages. Contemporary historians might
question the unrelentingly progressive rhetoric
and the absence of any reference to Chinese or
Indian medical cultures, but Richardson and
Morris provide a comprehensive (though
admittedly traditionalist) exposition of the
history of western medicine and have an easy
gift for evoking the feel of the past through
judicious use of illuminating detail. Their
highly imaginative approach is far more
engaging than a straightforward recitation of
the facts (if not on a par with the Socratic
dialogue Richardson alludes to in his preface)
and the amount of information they have
packed into less than 300 pages is at times
astounding.
Where this book falls down is in its poor
characterization. Both the central character and
thehistoricalactorsarerenderedinawoodenand
earnest style, leavened with only an occasional
flash of (creaky) humour. The dialogue, too,
lacksvitality,fullofoverstageddebatesandlong
passages of exposition. This is a real problem
when it comes to writing for the authors’ stated
audience: though the content of the book may be
tooadvancedanddetailedforA-levelstudents,it
is difficult to imagine its rather na€    ve style
appealing to anyone beyond this age. History of
medicine is a brave and original book, but Roy
Porter’s The greatest benefit to mankind (1997)
still provides a better introduction to the history
of medicine.
Richard Barnett,
The Wellcome Centre for the History of
Medicine at UCL
Tom Atkinson, Napiers history of herbal
healing, ancient and modern, Edinburgh, Luath
Press, 2003, pp. x, 272, illus., £16.99 (hardback
1-84282-025-7).
The overlap, interaction and rivalry between
medical herbalism and official medicine in
Britain form an interesting subject. This book
sets out to illustrate these interconnections using
the history of one family business of herbalists.
Napiers was founded in 1860 by Duncan Napier
and is now a thriving multi-outlet business.
Thebookisdividedintothreeparts.Thefirstis
an over-ambitious world history of herbalism.
Suchavastsubjectcannotbeadequatelycovered
inseventypages.Strictly,muchofthisfirstpartis
a history of medicine rather than of herbalism
itself,anditisperhapsunwiseoftheauthortotry
to cover such disparate traditions as the ancient
Babylonian, Roman, Arabic, Chinese and Indian
ones. Since the aim of the book is to present the
history of one firm of Edinburgh herbalists, it
might have been preferable to omit much of this
and concentrate on the origin and history of
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Book Reviewsherbalism in Britain. Part two is a history of
Scottish herbalism, and this is interesting and
totally relevant to the theme of the book. The
third part is a history of Napiers of Edinburgh,
and this I found fascinating. It is illustrated with
contemporary photographs and traces the rise
and fall of the business from its birth in 1860 to
the death of the last of the Napier herbalists in
1978, and the subsequent modernization and
expansion of the business. This is an authentic
and valuable account consisting of hitherto
unpublished material.
The book contains five appendices. The
first is an account of a modern herbalist and
her introduction to the business of Napiers. The
second is an account of what the author calls
‘‘traditionalherbalism’’,ahybridterminthatitis
unclear whether he means healing by a
professional or by folk medicine as practised by
uneducated rural communities. The third
appendix lists herbs used in the Highlands, and
again it is unclear whether this refers tothe herbs
used solely by trained herbalists, or those used in
official medicine, or those that might be strictly
regarded as folk herbs. Appendix four is a partial
autobiography written by Duncan Napier, the
founder of the firm. This is original material,
presentedinprintforthefirsttime,anddeservesa
more prominent position in the book. Lastly,
appendix five consists of some of the case notes
written by Duncan Napier in his practice, with
comments written by a present-day medical
herbalist. What a pity to leave the best till last!
Each part of this book has its own interest but,
for me at least, the multiple sections do not gel
togethertoformacohesivewhole.Thebookdoes
not profess to be an academic work of reference,
but nevertheless its lack of a bibliography is a
pity. There are a large number of misprints in
botanical names, irritating to any botanist
reader, and some other unfortunate misprints
including ‘‘dioxin’’ (a synthetic poison) for
digoxin, the heart drug obtained originally
from foxgloves.
Whilstappreciatingtheaimoftheauthortoput
into context the part-autobiography of Duncan
Napier, I think the book would have benefited
fromachangeofemphasis.Itshouldperhapshave
begunwithabrieferintroductionnottoworldbut
to Scottish herbalism, then proceeded to the life
and times of Duncan Napier, and finished with
modern herbalist comment. Such a structure
might have produced a more cohesive whole.
There is a lot of valuable and fascinating
material here, which deserves to be better
highlighted.
Gabrielle Hatfield,
Beeston, Norfolk
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